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Health is a Social Issue
It need Social means to manage
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Health In Action : HKCSS Member

Bangladeshi refugees' 'unbelievable T WAL TR SR

conditions' appeals activists A) Y

HONG KONG KEWS July 15, 2013, 202 pm ET

Bangladeshi asylum seskers, claiming torture in their homeland, seratch out shabby existen .

bt scmp.cornen il 24001 hefugees shabby-compondapgss O Kong Changing the Way It Handles Refugees
clivists

Sunday. 19 May, 2013, 4:45pm Snawdien Affsi Put the Spoffght on the Giy's Pst Refuctance ta Grant & Haven fo Asylum Seskers

John Camey john.camey@lscmp.com

Eangiadesri retuges Al endures he retges comeaund I Fing Cre, 1 the ew Temicds, saying the oeage fere e TESNG CHEN

‘ireted lioe animals’ Fhoto: K Y. Cherg

¢’

nome counes. St efuges WorK, oreng many
i porey
Twelve Banpladeshi asylum se=kers are enduring "unliveable conditions™ in Ping Che that
should shock the gavernment into daing mare for a community excluded from society, local
human rights acivists say. Hong Kong has long been known as & haven for Asians fleeing war and famine, but recently, the former British colony

has been criticized for ifs stringent treatment of asylum seekers.
Their compound is pest- infested and lacks proper sewerage. Officials must take drastic ach

befare the stark exstence of these Bangladeshiz worsened, =3id Vision First, an NGO that
‘advacates rights for pecple seeking protection, and human-rights barrister Robert Tibbo. The city's asylum policy came under the spotlight with the anival of the fugitive Edward Snowden, who left Hong Kong

|ast month for Russia after he was sought and charged by the ULS. for releasing classified information from the National
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Vision N
To eliminate health inequity in societies
Mission

v Improve health status of underprivileged groups in HK & around the region

v Empower the underprivileged to achieve health ownership by improving their
health literacy and capacity of local community health system

v’ Promote Humanitarianism in the society and within health care sectors through
volunteering and advocacy

‘Sustainability

Humanitarianism

What’s the Identity of a N
refugee?

e Why they are here?
¢ Criminal

¢ Non-Chinese

* Refugees are being
Disengaged, Disempowered
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Refugees and HK

: Save Snowden
=Save Freedom 2

P S O S— T e e = e

Refugees and HK M

https://www.youtube.com/watch?v=nkk7fQUQ3Yg




Social Health

* Repeated Traumatization
— Screening System
— Culture of Rejection

* Breakdown in belief
* Expectation mismatch ( zero information )

“\o“\c cultural ang en"h-o
s

Living and uoddns conditions. h’a/

and hereditary
factors

<73

My

Open Jail

My

* Comfort Zone enjoyed by Administrative Authority

* The Odds of Nativism, HongKongism

https://www.youtube.com/watch?v=R0lwxeOSk0o

https://www.youtube.com/watch?v=VYca4t6R_AQ
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My
The Missing Link

* Local Society Disengaged
— Chinese
— Religious leaders
— Academics
— Cultural Field
— Health Organization / Humanitarians

» Data Speak / Evidence Based Research

Community Participation Program My

* ASRis here, in front of you

1. ASR have skills / .
talents

2. ASR can help the

local communities

inclusion
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My

Community Participation Program

Training of people with

Sharing of African music Elderly care special needs ‘
culture Disseminating Humanity / Support F2F Charity
Cultural Exchange Events

Child education

» Serving 5 organizations from kids, teenagers to elderly

e Outputs:
Total service hours:

Total number of service events:

Total headcounts participating:

765.1 hours

198 opportunities

36 headcounts

Community Participation Program v

Evaluation

Revi hodologi

T -~

i. Outcome evaluation from participants

il. Satisfaction survey on service provided

by asylum seekers and refugees

iii. DASS (Depression, Anxiety and Stress
Scale) self-reported form to collect
psychological status of asylum seekers and
refugees

iv. Focused Group Interview to collect

more in-depth and qualitative data

participated in the pilot CPP

provided services

Asylum seekers and refugees

Asylum seekers and refugees who have

Responsible persons of the service units

where asylum seeker and refugees

Asylum seekers and refugees
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Some quotes

participant

from  ASR

it made me stronger inside
and outside”

U gave me frope abour

future”
e built an expected future”

"Most of the people we served

do not know who we are”

Dllnl!hn this program helped local peaple
to know more sbout asylum seekers/refugees
more pasitively

0% 0%

W Unhelptul
4 Nt very helpful
| Sightly helphul
= Helpha
+ Very helalul

] the program has strengthened my bending
with the local people (s.g. clients, staff of the

[ By participating in this program to
vy skills/

service, it has made my life in HK more
meaningful

o Tt

= Linhelpful
Nt very helpful
= Slightty hefphal
= Halphut

mVery helpful

D‘I‘hl program helped me to face the future
in a more positive attitude.

W Unhelipful
W Rt very helpha
m Sightly helpdul
= Helptul

Wery helphat

arganizations)

o o

B Unheipful
= Not very halphd
| = Siighaty helpful
| = heighal
Very helpful

Responses from ASR

D How would you rate your satisfaction on the service by the asylum
sechers /refugees?

0. 0% 0, 0%

| Very skillful

m Skiltful enough

m Fairly encugh
minsufficiently skillful
-

I:Il-'rmu your impression, how did your clients find the service provided by

our asylum seeker/refugees?

0. 0% 0, 0%

m Definitely Yes
m Probably Yes
® Probably No

m Definitely No

Feedbacks from Served NGOs A)
b]\

g:tw skilled were the asylum seckers/refugees to provide the service you
hed for your clients?

0.0% 0.0%

mVery skillful

m Skillful encugh

= Fairfy enough
minsufficienthy skilful

Dﬂre you willing to invite our asylum seekers/refugees to provide service
for your unit/clients again in future?

0, 0% 0, 0%

B Definitely Yes
mProbably Yes
= Probably No

= Definitaly No
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e
DASS Assessment .

No. of Asylum Seekers/Refugees with Scoring in
the Categories of

Depression Anxiety Stress
Valid number of 35 37 32
questionnaires returned *
Normal 13 (37.1%) 8(21.6%) 16 (50%)
Mild 4 (11.4&) 7(18.9%) 1(3.1%)
Moderate 4 (11.4%) 5(13.5%) 5(15.6%)
Severe 5(14.3%) 6(16.2%) 7 (21.9%)
Extremely Severe 9 (25.7%) 11 (29.7%) 3 (9.4%)

* Some questionnaires with missing data were not counted

My

Social Health Needs

» Health gaps identified by HIA:

1. Health Access

a) Access to Health Information

b) Language barrier

c) Bilateral Cultural barrier

d) Expectation Mismatch

e) Access to Public Service on Mental, Dental, Ophthalmological Need

Mental Health
Nutrition

Dental Health
Women'’s Health

a s wbd
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gt s ¢ Health Access —

HEALTHY LIVING ORIENTATION — Case Studies
A &ulde to Aceacc Heol-heare Serleze Ir Meng Kong - Meeting with HOSpital
Fou R Nimezes J/ Anglim Dk o Au thority

— Translation of Health
Information

— Health Ambassadors / Health
Escort

* Nutritional Survey / Research

¢ Dental Research

* ‘ASR had always been here’

HIA Formula My

SOCIAL FACTS

Intervention Integration

|
W
: Public Health
Provider(s)
underPrivileged
¥

v
Health Health
Literacy Equity

Health

Ownership

SOCIAL CHANGES
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